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UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber. 33359076

Py
Washl/ngmn. D.C. 20549 Expires:
/ Estimated average burden

FORMD hours perresponse. ... .. 16.00

7
~ NOTICE OF SALE OF SECURITIES o SEC USE NIV
| PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L

R RN 7
Name of Offering ([ check if this is an amendment and name has changed. and indicate change.) _

TRANSYSTEMS CORPORATION EMPLOYEE STOCK PURCHASE PLAN
Filing Under (Check box(es) that apply): ] Rule 504 7] Rule 305 (7] Rule 506 [7] Section 4(6) 7] ULOE ”"mm,,”um",’m}"}m,!”“m"”m
Type of Filing: /] New Fiting [[] Amendment

A. BASIC IDENTIFICATION DATA 06047767

1. Enter the information requested aboul the issuer

Name of Issuer [:] cheek if this is an amendment and name has changed, and indicate change.)

TRANSYSTEMS CORPORATION

Address of Executive Offices (Number and Street, City, State, Zip Cade} Telephone Number {Including Area Code)
2400 Pershing Road, Suite 400  Kansas City, MO 64108 816-329-8700
Address of Principal Business Opcrations (Number and Strect, City, Slate, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Offices)

Brict Description of Business
Provide transportation consuiting services as architecural, engineering and planning services related to the transporation industry,
management and supply chain consulling services, real estate consultinig services and transportation security.

Type of Business Organization SJHUCtS
E corporation ]:] limited pactnership, already formed [___] other {please specily): SE@

[ business trust {1 limited partnership, 10 be formed

Month Ycar SEP? 5 w
Actual or Estimaled Date of Incorparation or Organization: [T 74] [BTg] [AAcwal [] Estumated

Jurisdiction of Incarporation or Organization: (Enter two-lcticr U.S. Postal Service abbreviation tor State: THOMS@
CN for Canada. FN for other forcign jurisdiction) [M@ M

GENERAL INSTRUCTIONS CIAL
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. or 15 U.S.C
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchaage Commission (SEC) on the carfier of the date it is received by the SEC at the address given below or, if received at thut address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streer, N'W., Washinglon, D.C. 20549,

Copies Required: Five (§) copics of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

{nformation Required: A new filing must conmain all information regquested. Amendments need only report the pame of the issucr and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
nol he filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states thal have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file u separate notice with the Sccuritics Administrator in each state where sales
are to be, or have been made. 1If a slate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion, Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of intormation contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issucr has been organized within the past five years,

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquily securities of the issuer.

e Each executive officer and director of corparate issuers and ol corporate general and managing partaers of partnership issuers; and

e Each general and managing partner of poartnership issuers.

Check Bax{es) that Apply: [0 Promoter (] Beneficial Owner 7] Executive Officer

Dircctor

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Larson, Brian G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2400 Pershing Road, Suite 400, Kansas City, MO 64108

Check Roxes) that Apply: (7] Promoter (] Beneficial Owner  [] Executive Officer /] Director [} General and/or
Managing Partner

Full Name (Last name §irst, if individual)

Lackey, William M.

Business or Residence Address  (Number and Street, City, State, Zip Code)

3713 SW 30th Terrace, Topeka, KS 66614-2805

Check Boxtes) that Apply:  [] Promoter 7] Beneficial Owner [T} Exccutive Officer  |/] Director {T] General and/or
Managing Panner

Full Namc (Last name first, if individual)

Ladner, David B.

Business or Residence Address  (Number and Swrcet, City, State, Zip Code)

Nations Bank Building, Suite 800, 500 West Seventh Street, Ft. Worth, TX 76102

Check Boxtes) that Apply: 7] Promater  [] Beneficial Ownee [T} Executive Officer  [7] Dircclor [0 General and/or

Managing Partner

Full Name (Last name {irst, if individual)
Gehman, Jr., Adm. Harold W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3725 Lynnfield Drive, Virginia Beach, VA 23452-4721

Check Box(es) that Apply: [[J Promoter [} Beneficial Owner 7] Exccutive Officer

[/] Director

[J General and/or
Managing Pariner

Full Name (Last namc first, if individual)
Spane, Adm. Robart J.

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
P.O. Box 182090, Coronado, CA 82118

Check Box(es) that Apply: D Promoter D Reneficial Owner D Executive Qfficer

Z Director

[ General and/or
Managing Partner

Full Name (Last nanie lirst, if individual)
Martin, James E.

Business or Residence Address  (Number and Strees, City, State, Zip Code)
105 Thompson Drive, Wheatan, IL 60187

Check Baox(es) that Apply: E] Promoter D Beneficiat Owner @ Executive Officer

D Dircctor

(] General and/or
Managing Purtner

Full Name (Last name first, if individoal)
Murphy, Angela E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2400 Pershing Road, Suite 400, Kansas City, MO 84108

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five vears.

»  Each benelicial owner having the power to vote or dispose. or dircct the vote or disposition of, 10% or more of a class of equity securilies of the issuer.

s Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partacrship issuers,

Check Box(es) that Apply:

7] Promoter

7] Beneficiul Owner Exccutive Officer [} Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Matir, Paul J.

Business or Residence Address

{Number and Street, City, State, Zip Code)

2400 Pershing Road, Suite 400, Kansas City, MO 64108

Check Bax(es) that Apply: ] Promoter D Beneficial Owner Executive QOfficer [:] Director [ Geaeral and/or
Managing Partner

Full Name (Last name first, i’ individual)

Pena, I, Raul

Business or Residence Address  (Number and Siceet, City, State, Zip Code)

500 West Seventh Street, Suite 6C0, Ft. Worth, TX 76102

Cheek Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [/] Executive Officer [} Dircctor [ General and/or
Managing Parincr

Full Name (Last namc first, if individual)

Morsches, Richard J.

Business ur Residence Address  (Number and Street, City, State, Zip Code)

2051 Perimeter Drive, Suite 1025, Schaumburg, IL 80173-5058

Check Box(es) that Apply: [ Promoter {7} Beneficial Owner  [7] Executive Officer [J Director [ General and/or
Managing Partnee

Full Name (Last name f{irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply:  [[] Prowoter  [] Beneficial Owner [T} Exccutive Officer  [] Director [[] Generai andior
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, Siate, Zip Code)

Check Box{es) that Apply: [} Promoter [} Beneficial Owner 7] Executive Officer [} Director [T1 General and/or
Managing PPartncr

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, Sate, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Exccutive Officer  [] Directar [J General andfor

Managing Partner

Full Name (Last name first. i’ individual)

Business or Residence Address

{(Number and Sureet, City, Staie, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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Yes

No

I Has the issuer sold. or does the issuer intend to scll, to non-accredited investors in this ofTering? e B E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. S 5,000.00
Yes No
3. Does the offering permit joint ownership 0 8 SINZIC WRIL? Lo ettt s s & |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ol securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NONE
Business ar Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIGUAL STREES) oot e ey st rare e cr e e aares s srassseeenssenne s [ Al States

(Bc]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual States
DE FL GA
M1 NE NV NH OK
WA Wil WY

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or cheek INdiVIdUal SLBIES) (oo et et s e er s s bbb 7] Al Swates
AK AZ Co DE pC GA I
NE OK [PA]
s€ Vi WA Wi

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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1. Enterthe aggregate offering price of securities included in this offcring and the otal amount already
sold. Enter “0” if the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

40f9

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DRI ettt ettt bkt R B A b btttk et r s s 0.00 s 0.00
7] Common [T} Preferred 0.00
Convertible Sccurities (InCIUGING WAITANRS) ..o e v ares et ert e s 0.00 s
PATITICTSRIP TLETCSES 1 vvus.vvvvees coosueeasensesssesssssonssssscess et oo css s 4o sttt $0.00 s 0.00
Other (Specify ) et e et e et $_0.00 $_0.00
TOMAL 1 orrervcireme s e cesee et e et s ens e bR e e ke e n s $_1,000,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if {iling under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304. indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” ti answer is "none™ or "zero.”
Agpgregale
Number Daollar Amount
[nvestors of Purchases
ACCTEAITED INVESIOTS 1oervviiiisiiicn et is e e as b e nrt e b st b4 srssn s $
NON-2CErEAIted INVESIOTS 111uerrunsiireisrrssmens s cosecamsrsess o sion eenss s sisessanessesmsscsecerssassencemassasrnenses & $_10,000.00
Total (for filings under RULEe 504 ORIY) oo saeesssennes 3
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthistiting is for an offering under Rule 304 or 503, enter the information requested for all sccuritics
sold by the issuer, te date, in offerings of the types indicated, in the (welve (12) months priar to the
first sale of securitics in this offering. Classify securities by tvpe listed in Part C — Question 1.
Type of Dollar Amaeunt
Type of Offering Security Sold
REGUIALION A oottt it ittt et et et e e en te e e e e et et e re s ebornere st rarsas ettt rarbr e s $
Rule 504 ..., 5
4 a. TFurnish a statement of ail expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insures.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TRANSTEr AZCIE'S TEES 1oioeriicoiieins e e s cre s s b aSs b b ot ar R e b s O s o.00
Printing and Engraving Costs...occovienee ettt et s e b e bbb b e et et s e O s 0.00
LEBAL FLES vt ettt et bbb b s rar bR bbb 48t er e e e e s 5,000.00
ACCOBMLINE FETS ootieiiuiieitiiieetc ittt eeemitc et res e cas bt easee s sabae s se e ek s mcn enet s ob i ca b es ceresmsstes ctesbamsneesee e 0 s .00
ENBINEETINGE FEES 1ovuiviiierineeraaersssasias s sstssasecesescaansssccorsssaasansos seassseemsearasssssesesssbiotsnssasase s asesisenviesssesessnsasse O s 0.00
Sales Commissions (specify finders™ fees Separately) oo s e e s 0.00
Other Expenses (Identify) _ e e s 0.00
TOME Lot e b s s R b 0O s 5.000.00



b.  Enter the difference between the aggregate offcring price given in response to Part C —— Questien [
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
POCEEUS L0 THE ISSUCT. oottt e et e s b et et st es s ias s s e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response to Part C — Question 4.b above.

Payments

995,000.00

Officers,
Directors, & Payments 10
Affiliates Others
SAIATIES AN TEBS 1vvvevvsiivieeevoeese st eess e e cesea s ssssee st seee st e eeses st ee s e esotsenbenre s s e [1s_0.00 s_0.00
PUTChASE OF FERL CSIALE 1.oerivirivreiiiccte et vee b s sm e as e b eaet s sasamssas e s saesbess st inererntabnresetaarrenbane 0s 0.00 Os 0

Purchase, rental or leasing and instaliation of machinery

AN CQUIPIMENT ottt et s cbecbien e Os 0.00
Construction or leasing of plant buildings and facilities ........ 0Os 0.00
Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUISUARE L0 @ MICTZET} Loiiiroiiriiiiieeerecimierins s sieennit s iob b sisbae s e sat s e b st s e b em s b e 2o nien s 0.00 Os_=
Repayment of indeB1edness . s sssss s s L] B 0.00 s 0.00
WOrKing Capital ..o st e nae s () B 995,000.00 s 0.00
Other (specify): : s 0.00 s 0.00

~[]8 s

COMIMN TOUAIS v iirreie st i i s st s bbb bt e b bbb on bbb b ons soen s s 995,000.00 Os 0.00
Total Payments Listed (column totals added) .. 0s 995,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon writlen request of its staft,

the informaticn furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 302.

Issuer (Print or Type) Sigature Date
TRANSYSTEMS CORPORATION (}K 9-13%

- 200 &

Name of Signer (Print or Type) Title'of Signer (Print or Type)
Brian G. Larson President/CEQ/Chairman of the Board
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)
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